APPLICATION DATA SHEET UNDER 37 C.F.R. §1.76 



Inventor Information 



Inventor One Given Name: 

Family Name: 
Postal Address: 
City: 

State or Province and Postal Code: 

Country 

Citizenship: 



Barbara P. 
Wallner 

40B Nichols Road 
Cohasset 

Massachusetts 02025 

USA 

USA 



Inventor Two Given Name: 

Family Name: 
Postal Address: 
City: 

State or Province and Postal Code: 

Country 

Citizenship: 



Barry 
Jones 

80 Wendell Street 

Cambridge 

Massachusetts 02138 

USA 

USA 



Inventor Three Given Name: 

Family Name: 
Postal Address: 
City: 

State or Province and Postal Code: 

Country 

Citizenship: 



Glenn T. 
Miller 

112MontclairRoad 
Haverhill 

Massachusetts 01830 

USA 

USA 



Inventor Four Given Name: 

Family Name: 
Postal Address: 
City: 

State or Province and Postal Code: 

Country 

Citizenship: 



Sharlene 
Adams 

170 Sycamore Street 

Watertown 

Massachusetts 02172 

USA 

USA 



540619.1 



Application Data Sheet 
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Correspondence Information 

Name Line One: 

Name Line Two: 
Address Line One: 
Address Line Two: 
City: 

State or Province and Postal Code: 

Telephone: 

Fax: 

E-mail: 

Application Information 



Elizabeth R. Plumer 

Wolf, Greenfield & Sacks, P.C. 
Federal Reserve Plaza 
600 Atlantic Avenue 
Boston 

Massachusetts 02210 

617-720-3500 

617-720-2441 

rplumer@wolfgreenfield.com 



Title: 

Total Drawing Sheets: 
Formal Drawings? 
Application Type: 
Art Unit: 
Docket Number: 



HEMATOPOIETIC STIMULATION 

6; Figs. 1, 2, 3, 4, 5, 6, 7, 8, 9 and 10 
No 

Non-Provisional Utility 
1653 

10248/7016 ERP 



Representative Information 
Representative Customer Number: 
Continuity Information 



nun in 

23628 



This application is a: 
Claiming priority to: 
Serial Number: 
Filing Date: 
Status: 



Continuation 

Non-Provisional Utility Application, Docket No. 10248/7006 
U.S. 09/304,199 
May 3, 1999 
Allowed 



Prior Foreign Applications 

Foreign Application Number: 

Filing Date: 

Country: 

Priority Claimed: 



Assignee Information (when available) 



Name of Assignee: 
Address: 



